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U.5. Departmand of Labor
Office of Lubor-Menagement
Standards
Washington, DC 20210

This repart is mandatory under P.L. 66-257
T
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LABOR ORGANIZATION OFFICER AND

» a5 amendsd, Falum io comply may resull in ariminal prasecytion,

FORM LM-30

Form agproved
Office of Managamen
argd Budget
No. 12150188

Expires 11-30-2008

EMPLOYEE REPORT

fines, or civil penalties as provided by 28 U.5.C 439 or 440,

\ [ READ

THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT, |

[
|
[\,
i[T. File Numbzer U-f/ EBZ_‘_’

2. Fiscal Year Covered From:

171 /04  Twougn 12,731 04 "

3. Nama and address of person filing.

Neme LIOEANJIE, RENE C

i P.Q. Box, Bidg., Room No., ifany P. O.

Streel Panama

jmw Panama

 Swe Rep. of Panama

5. Posilion infabor organizatipn,

ZIF Cade + 4

4. Name, He number, and zddress of [ghor organization.

Industrial, Technical & Profession
Name
HARLE§

Employees Union (AFL-CIO)
Labor Orgenization File Number 530-913

Box 55-0749 P.Q. Box, Building and Reom Number, It any

Steel 24 Oglethorpe Professional Blvd.

C% savannah

Sale Georgia 4P Code+4 31406

Enler appropriats data botow I, during the pa

A. Hald an interest in, engaged In trensactian

{oxcapt as spocifiad In'the sxclysions sot foith &t the Ing!

& Hacal year, you or your spouse or minor child directly or indirectly hud any of tig followdng Interesis
tructions);

& {Including ioans

monetary valie from an employer whose &
B. N

) with. or derived income or other sconomic henefit of
mployeas your organization ropragents or is actively sseking to represent.

8Me and address of Einployer {inchuding trade

Name

Tradz Name, if any:

P.0. Bax, Blcg., Reom No., if any
Street
City

Sate

AP Codet+a

hame, if any).

7.3, Nature of interast, Transuctton, or Income,

.

e

T.b, Amount. —“"‘
q _

Signature

! ; | under penaky of Perjury and olher applicable penalties of the law,
suemitled in this repont nduding the information contalned In By accompsnying documenis), has been exemined b
! fief, frue, oonact;_ga_d_mmp!ate. {Sea the senlin

undarsigned's knowledge and be

Sigred

W, that afl ofthe Informatien

¥ the signalory and s, to the best of the
i on penaltes in the instructions.}

Fom LM-30 (2003)

Qn /d’ TeFe G- OS5 pogr, SEZ 3,7 =

Date Telephone Number ;
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Name of Person Filing

File Numper U-

8. Held an inlerest in or darived income or economic benetit with monetssy value from a busingas (1) a
substantial part of which conslste of buying fom, sefiing or kzasing lo, or olherwise dealing with the business
of an employer whose employess yaur labor erganizatlon represents or is aclively sagiing to represent, or
{2) any pact of which consists of buying from or selling orizasing directly or Indiredity to, or otherwise

desling with your iabor organization or with a Srust in which your labor organlzation & interested.

8. Nome gnd address of Business {induding trade nama, ifary). §. Business deals with:

Name

Trade Nama, if aay;

b. Trust
P.Q. Bax, Sidg., Rocm Na., if any
' c. Employar
Slreet
City
Sate ZIP Code + 4

a. Labor Omgandzation

10. # 3.k or 9. Is checked give tnst or employar's nama.
Name
Trade Name, if any:

2.0. Box, Bigg., Roorn No., i any

71.a. Nature of such dealing,

Steet ]
11.b. Approximate dofar value of such desling,
Ciy 12.8. Nature of interest held or income received.
b
Stale . ZIP Code + 4

12.b. Amount.

C. Recpived fram any employer (ather than an employsr covered under parts A and B abave)
of from any {sbor relations consultant to an ernployer any payment of mohey or ather thing of value,

13.2. Name nd address of Employer or Lebor Relatiohs Consutant 4.2, Natre of payment.
{including yade name, it any).

Msme TTPEU PENSION PLAN

Trade Name, if any:

P.O. Bax, Blog., Room Ne., i any

STt 6851 Jericho Turnpike, Suite 259

Chy Syosset
S New York APCade+d 17797

e e B T S |

. 14.b. Amount of payment.
13.b. Is the Business an Emplayer or Conguilant ?

$2,302.39

Forin LM-30 (2003)
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